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FOURNIER’S GANGRENE CAUSED BY STREPTOCOCCUS AGALACTIAE:
CASE REPORT
Mei-Li Shen a, Khee-Siang Chan b, Wen-Liang Yu b. aDepartment of Nursing,
Chi Mei Medical Center, Tainan, Taiwan; bDepartment of Critical Care
Medicine, Chi Mei Medical Center, Tainan, Taiwan
Background: Fournier’s gangrene is a fulminant necrotizing fasciitis involving
the genital, perineum and perianal region. Generally, it is not an uncommon
disease and has high mortality and morbidity rate. Commonly isolated micro-
organisms include Escherichia coli, streptococcal strains, Bacteroides species,
staphylococci, peptostreptococci and clostridia and most of these organisms
are the normal commensals of the perineum and lower gastrointestinal tract.
Streptococcus agalactiae (group B) is a rare pathogen in adult.
Case report: This 71-year-old man of fish market cleaner has history of
liver cirrhosis, esophageal varices bleeding, diabetes mellitus, and hy-
pertension. About 5 days ago he ever came to genitourinary outpatient
department due to voiding pain, antibiotic treatment with ciproxin
was given for suspected left epididymorchitits. He presented to the hos-
pital again because of left scrotal progressive swelling and pain in spite
of antibiotic treatment. At emergency room, urinary tract infection (UTI)
with septic shock was impressed. Laboratory data showed a WBC of
46,000 /uL and a C-reactive protein of 189.1 mg/L. Pelvic CT revealed
infectious process involving scrotum and testis. As suspected Fournier’s
gangrene with septic shock, fasciotomy and left simple orchiectomy
were performed on the same day. The initial urine and pus culture
yielded S. agalactiae. Ciproxin was change to tazobactam/piperacilin
intravenously. Poor wound healing with unstable hemodynamic and acute
kidney injury were noted. Fasciotomy and debridement were repeated
on postoperative day 4 and 14. CVVH and vasopressors were given. How-
ever, he was complicated with wound infection by Candida albicans and
UTI caused by Torulopsis glabrata. General condition was downhill grad-
ually and he died in hepatic decompensation after 34 days of
hospitalization.
Conclusion: Risk factors of Fournier’s gangrene include diabetes mellitus,
chronic alcoholism, immunosuppressive therapy like post-transplant states
and in patients with HIV/AIDS. S. agalactiae-related soft-tissue infections
in the elderly will result in substantial morbidity and mortality. The main
treatments include early recognition of disease and aggressive debridement
of the infected side, appropriate antimicrobial therapy and colonic diversion
is often necessary. If urgency surgery was delayed that can result in septic
shock, multiple organ failure and poor outcomes.PS 2-371
CONSTRUCT AN INFECTION CONTROL OPERATION OF MEDICAL
ENVIRONMENTAL ENGINEERING WITH PATIENTS AS THE CENTER
Ting-Ying Chung a, Chun-Sui Lin a, Ting-Shu Wu a,b. aInfection Control
Committee; bDivision of Infection Diseases, Department of Internal
Medicine
Purpose: There is no standard process of infection control nowadays,
including risk evaluation of the working place, principles of infection control
planning, protection project, and checking system. In order to make sure the
security of medical environment and decline the risk of infection, construct
the “Infection Control Operation of Medical Environmental Engineering Proj-
ect” then become the priority of medical environmental engineering.
Methods: Integrating different departments’ responsibilities by interdepart-
mental integration project and formulating “Infection Control Operation of
Medical Environmental Engineering Project” which includes: 1.Specify each
department’s duties and responsibilities.2.Define the rank of risk asses-
sment.3.Construct the checking mechanism and the process of application.
4.Concrete the checking standard.5.Examine on site.
The scheduled time and contents of Infection Control Operation of Medical
Environmental Engineering Project are below:
1. Assessment and planning period:
(a) Conducting the risk evaluation at the constructing place.
(b) The plane figure should be verified by related department and then
organize the budget, including the plane figure, route of engineer-
ing process, hand-wash system, and arrangement of patients.2. Preparatory period:
(a) Hold coordinating conference to make sure infection control
measures.
(b) Hold several educational advocacies of infection control.
3. Construction period: When complete the protection project; there is a
need for checking buffer area, evaluation of air-spread hazard, the pro-
tection of dust-produce, moving line marking, and environmental
cleaning. After all the checking, the Infection Control Operation of
Medical Environmental Engineering Project can then to be constructed.
4. Acceptance period: After making sure the protection project which in-
cludes air-condition system, pipe system, machine cleaning system,
and environmental cleaning can be used, we then complete “Infection
Control Operation of Medical Environmental Engineering Project”.
Results: Here are the results since Sep. 2013 to Oct. 2014:
1. The plane figure examination: There are 4 cases of 16 have been reex-
amined (unclosed and nondependent washing room and shortage of
hand wash equipment).
2. To update the integrity of Protective Engineering, lowering the infect
risk: There are 1 case of 13 should be reinforced (pipeline’s hole is
unclosed).
3. Confirm of completely enabled standard: There are 1 case of 10 should
be reinforced (existing residual dust and the ceiling is uncovered).
Conclusions: After the implementation of benefit:1.The plane figure should
be verified by infection control department and then organize the budget,
making sure the moving lone. It can avoid finding another alternatives or
reconstruction.2.Construct the protection project by the rank of risk assess-
ment which can decrease the risk of infection, and make sure the safety of
employees, workers and patients.3.Set a standard of space configuration.4.-
Promote the infection control quality of workers.5.Establish the coordinate
platform of the “Infection Control Operation of Medical Environmental Engi-
neering Project”.PS 2-373
RAPID IDENTIFICATION OF BACTERIA IN POSITIVE BLOOD CULTURE BY
CHROMOGENIC CULTURE MEDIA
Fu-Chieh Chang a, Ying-shih Su b. aMackay Memorial Hospital Infection
Control Center, Taiwan, ROC; bCenters for Disease Control Ministry of
Health and welfare, Taiwan, ROC
Purpose: Rapid detection and identification of microorganisms is extremely
important in many fields of applied and research microbiology. As the
emerging disease need the high standard of isolation, we need to find a
cheaper and a handy method to obtain the blood culture result. In this study,
we tried to use the chromogenic culture media to rapid identify the path-
ogen in positive blood culture.
Method: In this study, we used fifty positive blood culture compared with
the standard methods.
Result: The identification of gram negative bacilli and gram positive bacilli
has a gain of 24 hours. The identification rate compared with the standard
procedure showed no significant difference.
Conclusion: This study is an introduction to chromogenic media as a power-
ful tool to rapid identification of bacterial. According to the previous study,
MALDI-TOF could quickly identify the pathogen. However, considering the
space and cost to identify the pathogen, the chromogenic media is an
adequate method to application.PS 2-374
DELAYED VERSUS IMMEDIATE INOCULATION OF CULTURE MEDIA FOR
DIAGNOSIS OF URINARY TRACT INFECTION
Shao-hung Huang a, Fu-Chieh Chang b, Ying-shih Su c. aDepartment of
Nursing, Hualien Armed Forces General Hospital, Taiwan; bMackay Memorial
Hospital Infection Control Center, Taiwan; cCenters for Disease Control
Ministry of Health and welfare, Taiwan
Purpose: Proper collection of specimens is important to maximize the
outcome of laboratory test for the diagnosis of infectious disease. For urinal-
ysis and culture and sensitivity testing, CLSI guideline recommends testing
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delayed inoculation.
Methods: A total of 40 consecutively collected midstream and/or cath-
eter-catch urine samples from patients were cultured in medium. The
samples were inoculated immediately, one hour, two hours and 4 hours
separately.
Results: The culture result yields that the difference between the immedi-
ate cultures and delayed inoculations were influenced by the period of
delaying.
Conclusion: Direct sample inoculation into selective growth medium may
improve the likelihood of detecting real pathogen.PS 2-375
USING CHECKLIST TO PROMOTE PSYCHIATRIC HOSPITAL INFECTION
CONTROL
Jou-Huei Lan a, Mun-Ju Lin a, Yu- ping Liu a, Shu-Hua Shen a, Yu-
Hung Chen a, Tso-Jen Wang a, Chung-Hsin Liou b. aJianan Psychiatric
Center, Ministry of Health and Welfare, Taiwan; bChanghua Hospital,
Ministry of Health and Welfare, Taiwan
Purpose: Infection Prevention is a main mission for hospital staff in daily
complicated care process. Our hospital is a psychiatric hospital. According
to investigation, the accuracy of clinical staffs’ infection control procedure
is low, compared to what in general hospital, We using evidence to make de-
cision for promoting correct infection control procedure, which may reduce
nosocomial infection and give mentally-illed cases a better and safer
hospital.
Methods: Our infection control group, a infection man, a family medicine
doctor, infection control nurse head, infection control Clinical laboratory
technologist, infection control pharmacist, and two infection control nurses,
use brain storm method to make checklists, according to cause-and-effect
chart and Centers for Disease Control regulation, We audit our clinical units
every season with this checklist, and report the result at infection control
committee. According to construction, process, result, to monitor the effect
and review the efficiency.
Results: After checklist auditing procedure, we earned 91.13/100(21-A and
2-B in 23 items) in Centers for Disease Control’s infection control evaluation.
There is no missing in our hospital’s infection control.
Conclusions: Psychiatric hospitals must using good methods to prevent
infection, such as infection control policy, administration management,
environmental control, regular health education, auditing, and staff’s prac-
tice. We suggest hospitals make their own checklists, according to hospital
characteristic and care model, and put it into effect.
PS 2-376
THE INFLUENCE OF SHAVING AND NON-SHAVING ON POSTOPERATIVE
WOUND INFECTION IN CRANIOTOMY PATIENT
Pei-Shan Ho, RN., BSa, Shu-Hua Yang, RN., MSNa, Chien-Shu Lai, RN., BS.b.
aNurse practitioner of Department of Nursing, Taipei Veteran General
Hospital, Taiwan, ROC; bAssistant head nurse of Department of Nursing,
Taipei Veteran General Hospital, Taiwan, ROC
Purpose: The aim of the study was to evaluation the effect of non-shaving
and shaving on the wound infection rate in craniotomy patients.
Methods: A cross-sectional study with purposive sampling using a structured
questionnaire was conducted with craniotomy patients currently receiving
treatment at a medical center in northern Taiwan. A demographic data-
sheet, wound assessment sheet and body temperature scale were used to
collect data for analysis. The study subjects were divided into experimental
(non-shaved group) and control groups (shaved group).
Results: Total 58 patients were collected, 29 in the non-shaved group with
29 in shaved group. There is no difference in wound infection rate between
these two groups.
Conclusions: For easy wound closure, change wound dressing and prevents
postoperative wound infection shaving is a regular procedures in neurosur-
gery for preoperative preparation, but this study found there is no significant
evidence of the benefits for this strategy. The other studies also confirm the
result. According the research of Markin in 1986, body image change is one of
the major concerns of patient prepared for craniotomy surgery. We also can
conclude that preoperative shaving may bring huge psychological impact in
craniotomy patients. Thus we suggest non-shaving or trimming of only a fewhairs for preoperative preparation. The results of research may become the
guideline for future neurosurgery care.PS 2-377
CLINICAL OUTCOME DIFFERENCE OF THE PATIENT TREATED WITH
GENERIC VERSUS INNOVATOR PIPERACILLIN-TAZOBACTAM IN THE
MEDICAL INTENSIVE UNITS
Tzu-Yao Chang a, Chen-Hsiang Lee a, Wen-Feng Fang b, Chiu-Ju Chen c,
Haw-Chyuan Lee c, Jien-Wei Liu a. aDivision of Infection Diseases,
Kaohsiung Chang Gung Memorial Hospital, Taiwan; bDivision of Pulmonary
and Critical Care Medicine, Kaohsiung Chang Gung Memorial Hospital,
Taiwan; cDepartment of Pharmacy, Kaohsiung Chang Gung Memorial
Hospital, Taiwan
Purpose: Generic drugs have the same active substance, the same pharma-
ceutical form and the same therapeutic indications as the brand formula-
tion. However, there is less study focus on the efficacy of generic
antibiotic especially in the severely ill patients. This study is to clarify the
clinical outcome of the patient treated with generic versus innovator piper-
acillin-tazobactam (Pip/Tazo) in the medical intensive units (ICU).
Methods: We retrospectively collected the clinical data of the patients
treated with generic and innovator Pip/Tazo in the Kaohsiung Chang Gung
Memorial Hospital medical ICU from January 2010 to March 2014. The pri-
mary end point was survival difference between the two groups of patients.
Mortality on day 7, 14 and 28 ICU and inhospital mortality were analyzed.
The secondary end point was sequential organ failure assessment (SOFA)
score differences before and after treatment.
Results: A total of 161 patients who fulfilled the criteria, including 49 pa-
tients was treated with generic Pip/Tazo and 112 patients was treated
with innovator. Acute Physiology and Chronic Health Evaluation (APACHE)
II score was not difference between generic and innovator, 28.29  4.730
and 28.96  4.866, respectively. The 7, 14, 28 days in ICU and inhospital
mortality of generic vs. innovator were not difference, 5 (10.2%) vs. 10
(17.9%), 8(16.3%) vs. 11(9.8%), 16 (32.7%) vs. 25 (22.3%), and 18 (36.7%)
vs. 36 (32.1%) respectively. The mean antibiotic using day of the two groups
were 7.54.142 vs. 6.43.415, p Z 0.101. The SOFA down score between
generic and innovator was not significantly difference, -0.90  3.578 vs
-1.83  2.838 (p Z 0.079), respectively.
Conclusions: No obvious difference on mortality and SOFA down score be-
tween generic and innovator Pip/Tazo therapy group was found in the med-
ical ICU.
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THE BURDEN AND IMPACTS OF ACINETOBACTER BAUMANNII CARRIED BY
PATIENTS TRANSFERRED FROM LONG-TERM CARE FACILITIES OR OTHER
HOSPITALS TO A MEDICAL CENTRE IN SOUTHERN TAIWAN
Ya-Fen Tang a, Hui-Ju Chiang a, Chen-Hsiang Lee b, Jien-Wei Liu a,b,c.
aCommittee of Hospital Infection Control, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan; bDivision of
Infectious Diseases, Department of Internal Medicine, Kaohsiung Chang
Gung Memorial Hospital, Kaohsiung, Taiwan; cChang Gung University
Medical College, Tao-Yuan, Taiwan
Purpose: A prospective study was designed to understand the burden of A.
baumannii and impacts in patients transferred from long-term care facilities
or other hospitals to a medical centre in southern Taiwan.
Methods: Specimens from nostrils, hands and wound (if available) of all
patients who were transferred from long-term care facilities or other hos-
pitals between October 2008 and May 2009 to our Emergency Services
were sampled for bacterial culture; if an A. baumannii was isolated, it
was subject to antibiotic susceptibility testing. Once infection by or colo-
nization of A. baumannii was confirmed, each of these patients was
admitted to an isolation room, and additional environment specimens
were sampled weekly during their stay by swabbing the surfaces of the
patient’s bed, bed rails and bedside curtain. All A. baumannii isolates
were collected for molecular typing using pulsed-field electrophoresis
(PFGE).
Results: Five (3%) of a total of the 165 enrolled patients (94 men and 71
women, all with a variety of underlying disease) were found to be A. bau-
mannii carriers. PFGE analysis revealed that A. baumannii isolates from
these 5 patients were genetically different. Of note, A. baumannii were
